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tinal tract infections, uncomplicated gonorrhea, prostatitis,
and as prophylactic agents against travelers' diarrhea and
gram-negative infections in patients with neutropenia. The
fluoroquinolones should not be used to treat anaerobic infec-
tions, and their usefulness in a variety of other situations,
particularly infections of the central nervous system, is un-
known.

Adverse effects of the fluoroquinolones have been pre-
dominantly mild-nausea, vomiting, abdominal pain, dizzi-
ness-but neutropenia and elevated serum aminotransferase
levels have been reported. Rare episodes of seizures and
reversible arthropathy have been reported with these agents.
The use of fluoroquinolones is not recommended for patients
younger than 17 years or pregnant or breast-feeding women.

Primary care physicians should resist the temptation to
use the fluoroquinolones as "shotgun" therapy for various
outpatient infections. Where possible, particularly in uncom-
plicated genitourinary tract infections, older and cheaper
agents, such as the sulfonamides and penicillins, should be
used. Because the development of bacterial resistance to an
antibiotic is directly proportional to its use, the fluoroquino-
lones should be reserved for cases in which they clearly show
superiority to conventional agents. Also, primary care physi-
cians must be vigilant of the possibilities of serious adverse
effects, particularly central nervous system toxicity and ar-
thropathy.

WILLIAM A. NORCROSS, MD
La Jolla, California
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Posttraumatic Stress Disorder in
Southeast Asian Refugees
SINCE 1975 MORE THAN 700,000 REFUGEES from Southeast
Asia have immigrated to the United States. The largest
number of these have settled in California. Initial health care
focused on infectious disease considerations of hepatitis,
parasitology, and diseases endemic in the third world. Fur-
ther evaluation revealed a substantial difference between the
better educated, more highly skilled refugees in the first
wave of immigration in 1975 to 1978 and the second wave of
war refugees in 1978 to 1979. In the past five years, re-
searchers at several mental health clinics focusing on refugee
psychiatric problems have begun to record the previously

undetected extent of significant psychological problems in
this population. Mollica and co-workers in Boston, Wester-
meyer in Minnesota, and Kinzie and Fleck in Portland, Or-
egon, in particular, have reported the extent and severity of
depression and posttraumatic stress disorder in Southeast
Asian refugees, particularly those in the second wave of im-
migration. They have also reported that the Cambodian refu-
gees who suffered some ofthe atrocities ofthe Pol Pot regime
appeared to be the most severely affected.

These researchers have been working primarily in mental
health centers designed for refugee health care. They all
comment, however, on the consistent pattern of somatization
in Southeast Asian refugees and the cultural inhibition in
identifying mental health problems. Therefore, refugees are
more likely to present to primary care physicians than to
mental health services. Unless family physicians and inter-
nists are alert to the symptoms of posttraumatic stress dis-
order, the diagnosis may be missed. The symptom complex
of the disorder includes flashbacks, nightmares, severe diffi-
culty concentrating, panic attacks, strong startle responses,
emotional blunting, and extreme avoidance of stimuli that
induce memories of the traumatic experiences. The somatic
presenting complaints are frequently headaches, dizziness,
and abdominal, back, orjoint pain.

With more culturally aware assessments, primary care
physicians can play a key role in determining the prevalence
of this problem, in mobilizing appropriate consultation and
community resources, and in minimizing the iatrogenic risks
of multidrug therapy and unnecessary diagnostic evalua-
tions. They may also be better able to establish supportive
continuing relationships with these patients, who tend to drift
from physician to physician seeking relief for their various
somatic complaints. Only with continuity will it be possible
to help Southeast Asian refugees begin to understand and
grapple with this complex disorder.

DAVID M. BAUGHAN, MD
JENNIFER WHITE-BAUGHAN, MS
SHEILA WONG
San Diego

REFERENCES

Boehnlein JK: A review of mental health services for refugees between 1975 and
1985 and a proposal for future services. Hosp Community Psychiatry 1987 Jul;
38(7):764-768

Kinzie JD, Fleck J: Psychotherapy with severely traumatized refugees. Am J
Psychotherapy 1987; 41:82-94

Mollica RF, Wyshak G, Lavelle J: The psychosocial impact of war trauma and
torture on Southeast Asian refugees. Am J Psychiatry 1987; 144:1567-1572

Westermeyer J: Clinical considerations in cross-cultural diagnosis. Hosp Com-
munity Psychiatry 1987; 38:160-165

ADVISORY PANEL TO THE SECTION ON GENERAL AND FAMILY PRACTICE
KENNETH W PATRIC, MD
Advisory Panel Chair

CMA Scientific Board Representative
Davis

JOHN M. HIGGINS, MD
CMA Section Chair
Chico
J. FRANKLIN RANDOLPH, MD
CMA Section Secretary
San Bernardino
KLEA BERTAKIS, MD
CMA Section Assistant Secretary
Section Editor
University of California, Davis
Sacramento

WILLIAM PUTNAM, MD
Loma Linda University
WILLIAM FOWKES, MD
Stanford University
WILLIAM MACMILLAN RODNEY, MD
University of California, Irvine

JAMES C. PUFFER, MD
University of California, Los Angeles
THEODORE G. GANIATS, MD
University of California, San Diego

H. JOHN BLOSSOM, MD
University of California, San Francisco

PETER V. LEE, MD
University of Southern California
MERLIN H. MAUK, MD
Rancho Cordova

EUGENE FELMAR, MD
Santa Monica

RICHARD E. KATZ, MD
Garden Grove

THE WESTERN JOURNAL OF MEDICINE - FEBRUARY 1989 150 * 2 201


